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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MR. THOMAS A. COOK JR.

Date of Receipt

Mailing Address 4591 SANDERLING CIRCLE W.

Uor) U] T

City
BOYNTON BEACH

State Zip Code
FL 33436-5145

Transaction ID : SA11.9814757

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.
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EIW* T 250 00 ”
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Name of Employer
SELF EMPLOYED

Occupation
INSURANCE BROKER

J.\' I'\ =4
CONTRIBUTION

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date w
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i 250.00 J

Por MM M e e R

Full Name (Last, First, Middle Initial)
B. MR. CHARLES COOLEY

Date of Receipt

Mailing Address 2524 ARLINGTON RD

Lot Dol e ]

Transaction ID ; SA11.9769939

Amount of Each Receipt this Period

R R AR I T, U
! 1000.00 J
O U, W, LN, S, W, N BT, ST SN S

City State Zip Code
CLEVELAND HTS OH 44118-4010

FEC ID number of contributing (é}lk_f;‘fh“' TR
federal political committee. e IS
Name of Employer Occupation

THE LUBRIZOL CORP

BUSINESS & FINANCIAL

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
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1000.
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CONTRIBUTICN

Full Name (Last, First, Middle Initial}
C¢. DR. KENNETH H. COOPER

Mailing Address 6564 VALLEYBROOK DR

City
DALLAS

Zip Code
LS 75254-8645

Date of Receipt
VY E Y v-:-v—

o] U] [P

Transaction ID : SA11 9790105

FEC ID number of contributing
federal political committee.

Name of Employer
COOPER CLINIC

Occupation
PHYSICIAN

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥
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Amount of Each Receipt this Period
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SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period {last page this ling NUMBEr Only).........ccoccocvmirmrmssener s »

2250.00
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